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DEPARTME F PUBLIC HEALTH AND IAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
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The following flems identity violations found this day i the operations and facilites which must be corrected by the next
spection or sooner as the Department Indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the Indicated correction date.
ITEM* REMARKS DEMERIT| CORRECT BY

| A REGU AR INSPECTION WAS CONOVCTED TODAN . PReEVIOWS

\NSPtione WAS GOmE oN  olf22] 201% , REUVTED w 4
GfA . PReheus  ViovAfion) # 24 VAS CORRICTED.

J T™HE FOWOL ING  Wertg OBSSRUSD TOOAv !

Q. |BOTS TO BE WED WORE FoUND SPACID LBLE T TWID Cos
FeeT_aener. ¥ cog¥ SR AFV.e. ADRUSTED SPACHG
pe i  To o FT APret.

I'T.  [HOWS youwD 08 oG TiwE wy TOD DL AREA DisScaorAngn 2 OSJ_OSﬁ@
V€ Tp PROVIOUC AKX Frdnp oM caiung NUES 18 TODD W2
! ARSA - * ReDAT ViovATIord

CEWRAS  Stals BE Ko CeAn ANWD )N GO0b pepuR
TO PPNST WY 6RoVTH OF MOVD, A0 | NEGT A TN,

B [ourns THE NGpanon, THE VRNA. W @il ReSTRoom 2 |osfos)ip
NoR-- SL0VBD  DINVE Buulinyg . Selvel, OT%  Touno purid
Tohns ,
A _KREAN Pécint éEL AND LQAPTMIT Sthaw B¢
M 1 A G CLER) . NSAT AND SANITARY CoRbUh o0
c [
Mo T“é? o REPME  TO PRAVENT  Pung@ar TAZAoC.
| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
reres INSPECTION REPORT
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The following items identify violations found this day in the operations and facilities which must be corrected by the next
nspection or sooner as the Depariment indicates. Non-compllance may resutt In downgrading or permit suspension. To appeal|
a written request for hearing must be submitted before the Indicated correction date.
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